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douches after excessive heating, etc., may be found. The writer has not 
found that the paraesthesia responds to treatment, except to be amelior¬ 
ated. J. C. 

Nervous Complications Caused by Muco-Membranous 
Enteritis. —( Gazette des Hdspitaux , jan. 29, 1895.) M. Cantru, in 
“ Medecine Moderne,” states that in cases of epilepsy, chorea, or other 
grave nervous manifestations of which the cause remains undetermined, 
especially when no neuropathic heredity exists, we should look to the 
intestine for the existence of muco-membranous enteritis. If this condi¬ 
tion be found, it should be considered the cause rather than the effect of 
the nervous complication. In such cases it becomes especially impor¬ 
tant to avoid the employment of the bromides, for when taken by the 
stomach they not only fail to cure the complications, but rather keep up 
the malady by their irritating action on the mucous membrane of the 
intestine This observation is a very just one, and does not in any way 
compromise the justifiable reputation of bromide of potassium in the 
treatment of epilepsy. FREEMAN. 


PSYCHOLOGICAL. 


The Influence of Alcohol on Sexual Perversions, Epilepsy, 
and other Psychical Anomalies. —Aug. Forel ( Deutsche Med. 
Wochenschr ., Dec. 27, 1894), calls attention to the fact that the inordi¬ 
nate use of alcoholic beverages not only leads to the development of the 
ordinary alcoholic psychosis, especially delirium tremens, but it also 
plays a prominent role in psycho-pathology in two different ways : 
Firstly, the hereditary, pathological predisposition of certain persons is 
such that they cannot indulge in alcohol moderately, but become dip¬ 
somaniacs at once, if they do not abstain all their lives. Secondly, 
alcoholic intoxication either stimulates or develops directly any latent 
psycho-pathological germs that might otherwise have remained latent. 
In the current casuistic of sexual perversions the principal factors 
enumerated are congenital and acquired dispositions, acquired nervous 
or mental disorders, and, in some cases, bad habits. There is no mention 
of alcohol as a causative factor. F. observed cases in which the use—or 
abuse—of alcohol was a most prominent feature, and enumerates divers 
illustrative histories. It is an established fact that epileptics stand 
alcohol very badly, and when intoxicated are especially dangerous. 
There is also an alcoholic epilepsy, the subjects having fits only when 
intoxicated. F. also alludes to the “pathological” intoxications, fol¬ 
lowed by amnesia, and concludes that nearly every psychosis is aggra¬ 
vated by the use of alcohol. Other psychoses, which are either caused or 
kept up by alcohol are, for instance, alcoholic mania, melancholia, 
pseudo-paralysis, incurable secondary dementia, acute and chronic hal- 
lucinary folly, etc. F. observed many cases cured by abstinence, and 
considers iodulgence one of the greatest obstacles in the radical cure of 
morpho mania. He had always observed that the excitement of the 
insane in asylums was alwavs greater after entertainments at which wine 
or beer were served. At Biirgholzli, of which F. is director, alcoholic 
beverages have been substituted by milk and lemonade. He commends 
following the example of the London asylums and that of Krapelm, in 
Heidelberg, by prohibiting the use of alcoholics. MACALESTER 
Multiple Paralysis of the Cranial Nerves Caused by 
Syphilis. —Jacobson ( Centralblatt fur innere Medicin, March 2,1895.) 
A man, aged twenty-nine, began to cough three months after the ap¬ 
pearance of a hard chancre. Three months later, signs of cavities were 
discovered in the lungs, and the patient began to expectorate freely a 
greenish sputa, which, however, contained no bacilli. After about four 
weeks trigeminal neuralgia and double facial paralysis appeared, which 
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yielded to anti-syphilitic treatment. The condition of the lungs grew 
worse, and the author remained undecided as to whether the pulmonary 
lesions were of a syphilitic nature. FREEMAN. 

Traumatic Atrophy of the Serratus Magnus. —Debedat 
(Archiv. d’ Electricite Medicate. November, 1894). 

J. S., cet, 29, teacher, good family history. Physical examination 
shows nothing abnormal. He is well built and strong. 

Two months before the beginning of the present affection he began 
the daily use of dumb bells, weighing about twenty-two pounds, which 
resulted in a fine development of the deltoid muscles. 

One day, while exercising, he felt a severe pain in the neighborhood 
of the right shoulder blade, and at the same moment he felt the lower 
angle of the bone strike against the spinal column. The arm immedi¬ 
ately fell until it formed an angle of 45° with the body. During the 
night the patient suffered a great deal of pain, and the next morning he 
was struck by the peculiar deformity in the scapular region. When the 
arm was brought forward the scapula projected very prominently behind. 

A month after this the patient was first seen. Inspection of the 
back showed that the lower angle of the right scapula was more 
prominent than the left The right arm could not be lifted higher 
than the horizontal position, but all other movements could be made 
with facility. 

If he made the movement of pushing forward with his shoulder, the 
scapula immediately stood out from the surface of the body like a wing, 
and the lower angle strongly elevated. On muscular effort the scapula 
returned to its normal position. There was no pain in any of these 
movements. The electrical reaction of all the muscles of the scapular 
region was normal. The serratus magnus could also be seen to contact 
under the electrical stimulus. Extending downward from the lower 
angle of the scapula there is to be seen a slight furrow, or depression, 
barely large enough to hold the edge of the hand. This depression is 
undoubtedly due to the atrophy of the serratus magnus and taken in 
connection with all the other symptoms, makes the diagnosis of trau¬ 
matic atrophy of this muscle certain. The traumatic origin of this 
affection is shown by the fact that the one muscle only is affected, 
though the patient is not in the least degree rheumatic or hysterical. 

The treatment of this case consisted in daily local faradic applica¬ 
tions, lasting for five minutes. At the end of three months he was com¬ 
pletely cured. The appearance of the parts was entirely normal and all 
the ordinary motions could be made as well with one arm as with the 
other. ROBINSON. 

Targe Cerebral Tumor Without Headache and With Neg¬ 
ative Ophthalmoscopic Examination. —M. Pel. (Gazette des Hop- 
itaux, January, 1895.) A woman, aged 47, began to exhibit paralytic 
pheuomena very slowly, the loss of power appearing first in the fingers 
of right hand, and gradually extending to the forearm. A year later 
the lower extremity became paralyzed, the intelligence and memory 
grew feeble, and an epileptiform attack occurred leaving a persistent 
trouble of the speech. Other attacks followed, and the mental condi¬ 
tion grew worse. The diagnosis was doubtful, for there had been no 
headache, no lesion of the fundus of the eye, no nausea, vomiting or 
vertigo. By exclusion the case was admitted to be one of cerebral 
tumor. The patient was trephined over the motor centre for the upper 
extremity. Between the dura and the brain a tumor was found measur¬ 
ing seventeen centimetres in circumference. It was discovered to be a 
fibrous growth of the pia mater Enucleation was easily performed, 
but the patient succumbed in a short time to heart failure. The parietal 
lobule retained its integrity, and, according to the author, this ex¬ 
plained the preservation of the muscular and general sensibility. 

FREEMAN, 



